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ACORD CERTIFICATE OF LIABILITY INSURANCE ezt

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NREGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANMCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerificate holder is an ADDITIONAL INSURED, the palicy(ies) must be endorsed, If SUBROGATION 15 WAIVED, subject to
the terms and condilions of the palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder in lieu of such endorsement{s).
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS T2 CERTIFY THAT THE FOLUCIES OF INSURANCE LISTED BELONYHAVE BEEN ISSUED TO THE INSURED HAMED ABCVE FOR THE POLICY PERICD
INDICATED,  NOTWITHSTANDING ANY REGUIREMENT, TERK OR COMOTION OF ANY CONTRACT (R OTHER DOCUMENT WITH RESPECT TOHWHIGH THIS
CERTIFIZATE MAY BE ISSUED OR MAY FERTAIN, THE IMSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERME,
EXCLUSHING AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME,
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Motropolitan Government of Mashville & DavidsonCounty |s Mamed as Additional Insured on General Llak

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREQF, ROTICE WILL BE DELIVERED IN

Wetropalitan Government of Nashville & Davidson County ACCORDANCE WITH THE POLICY PROVISIONS.
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